
to which I wish in this connection to draw attention 
is the marked permaturity of  the maxima of the 
typhoid and four-feet earth thermometer curves, 
and consequently of their decline. I t  appears to 
me that possibly an explanation of this occurrence 
is to be found in the fact to which Mr. Midgley 
called attention in his report for July to the 
Boiton Corporation, viz., that the seven months' 
accumulation of bright sunshine--and therefore of 
heat-- to  the end of July of i893 was almost as 
much as took place during the first eight months 
of ~892. 

SANITARY A I ) M I N I S T R A T I O N  IN SYDNEY. 

chant, the Inspector-General of the Insane~ and 
four general practitioners, Every appointment is 
potiticaI. 

S A N I T A R Y  A D M I N I S T R A T I O N  IN 
SYDNEY. 

SINCE I887 there has been a gradual but steady 
extension of sewerage. At present about 16o,ooo 
of the population of Sydney live in houses which 
are connected with the new sewers; newly con- 
nected houses, and those to which attention of the 
Water and Sewerage Board has been specially 
directed are properly connected; old premises 
which were formerly connected with the very bad  
sewerage system in the city are usually still 
improperly connected. 

A good (though unfiltered) water is now supplied 
to the whole Sydney population. 

These works have cost an immense sum. 
Water may be regarded as finished ; sewerage is 
stitl in active progress and on a large scale. 

The Water and Sewerage Board is an entirely 
independent body;  it is not in communication 
with the Ilealth Department, and no medical man 
is attached to it. Vital statistics are compiled by 
the Government statist quite independently, and 
he is not in communication with the Health 
Department. His data are furnished him by the 
Registrar-General, who is so little in organised 
communication with him that the Registrar altered 
the boundaries of registration districts, not merely 
without consulting, but even without informing 
h iln. There is an Improvement Board (to deal 
with tumbledown dwellings), which is another 
independent body. It  is in communication with 
none of the others ; however, it is practically 
powerless. 

The Health Department is mainly an adminis- 
trative department of Government, controlling the 
expenditure of about .£6o,o0o a year on medical 
and charitable objects. The Board of Health has 
no money and powers only as shown by the Acts 
herewith. It consists at present of eleven members, 
who deal exclusively with what other people tell 
them. They have no knowledge of the facts of any 
case at first hand, and never have had. It  consists 
at present of a chmrman, professor of physiology 
(;£5oo), and ten members, who get .£2 2s. each 
per meeting. They are the Ins~)ector-General of 
Police, Under-Secretary at the Treasury, principal 
Under-Secretary, the Mayor 'o f  Sydney, a mer- 

M A L A R I A L  F E V E R  IN M A U R I T I U S .  

SURO~ON-MAJoR H. H. JOhnSTON has printed for 
private circulation some valuable observations on 
the relation between metero!ogical elements and 
malarial fever in Mauritius for the year I889, with 
preliminary remarks on the subject of malaria in 
this island. The report is one which deserves 
wider publicity. 

The island of Mauritius lies in the Indian Ocean, 
47o miles east of Madagascar. Its geological 
formation consists of vesicular basalt, rich in 
olivine, which on decomposi~g forms a very porous 
ferruginous soil, like that of Sierra Leone, both 
geologically and malarially. The northern part of 
the island was formerly covered with sugar-cane 
plantations, but is now mostly abandoned on ac- 
count of deficient water-supply, due to clearance 
of the virgin forests from the centre of the island. 

Port Louis and the north-west seaboard of the 
island are hot beds of malarial fever, which is very 
prevalent in the hot rainy season of the year. At 
these parts large numbers of American, Asiatic, 
and even European plants have become finnty 
established, and are exterminating the native ones. 
Dr. Johnston remarks: " I t  is difficult t o ' s ay  
whether the change of vegetation at these places 
has had anything or not to do with the production 
of malaria; but at parts of the central plateau 
about 2,ooo feet above sea-level, where the vegeta- 
tion is almost entirely native, malarial fever is un- 
known, even where the ground is wet and marshy. 
The elevation of these places above sea-level pro- 
bably chiefly accounts for their immunity from 
malariaI fever ; but, at the same time, it must be 
borne in mind that the most malarial parts of  
Mauritius are those districts in which the" climate 
is relatively drier, and in which the native shade 
and moisture-toying plants have been most dis- 
placed by foreign light and drought-loving ones." 

fnfradzlction of 3fa[aria into ~auritus.--Mauri- 
tius has a tropical chmate ; but all accounts appear 
to agree as to the fact that prior to 1866 nlalarial 
fever did not exist in Mauritius, although relapses 
of malaria acquired elsewhere had occurred among 
the Indian immigrants, and also to a small extem 
among the troops; Various theories have been 
given to account for the first outbreak of the dis- 
ease : (a) the large increase in the Indian popula- 
tion, and the consequent fouling o f  the soil; @) 
extensive clearance of the virgin forests ; (c) up- 
turning of the soil during the construction of the 
railway, the first portion of which was opened for 
traffic in May, 1864; (d) the spreading of fiver 
mud on the sugar-cane fields ; (e) diminished rain- 
fall and concurrent high temperature; ( f )con ta -  
gion. Dr. Johnston thinks that though most of the 



preceding conditions favoured the production of 
,nalaria, the burial of a large number of dead 
5odies, containing the specific micro-organisms of  
malarial fever, during the rapid increase of the 
Indian population subsequent t o ,  85 r, may perhaps 
have been the original way in which malaria was 
!ntroduced into Mauritius. It  appears that the first 
outbreak of malarial fever among the civil popula- 
tion occurred at Petite Rivi&re, a few miles to the 
south-west of Port Louis. Thence it spread, in 
~866 and I867, north and south along the coast. 
The rapid spread of the disease is evidenced by 
the military returns, which show that in 1865 
there were four admissions for malarial fever, 
equal to 2"65 per z,ooo of strength, these being 
cases which had contracted the disease in other 
countries. In  1866 the ratio was 2o'07 ; in z867 
it was i52 i ' 63 ;  while in i889 it was still 700"38 
per ~,ooo. 

3/Zalaria in i889 . - -The  first quarter of the year 
was not only-the most unhealthy frmn malarial 
fever, but it was also the hottest, rainiest, and 
dampest quarter of the year. During the whole 
year there was a fairly close relation between the 
temperature and malarial fever curves, a rise of 
temperature being accompanied by an increase in 
t h e n u m b e r  of admissions with malarial fever. 
During 1889 there was a much closer relation 
between the malarial fever curves and the tempe- 
rature and relative humidity curves, than between 
t h e  malarial fever curves and the rainfall curves. 
The relation between the malarial fever and 
relative humidity curves is very marked, the rise 
and fall of the two curves corresponding in ten 
months in the year. 

_Period of Zncubetion ~ 3faZarz'al ~ver . - -The  
chief difficulty in working out the relationship 
between meteorological factors and this disease, is 
the doubt as to the length of its period of incuba- 
tion. In the case of a number of men who were 
exposed for three days in Port Louis in January, 
r889, the period of incubation varied from a few 
days up to a fortnight, and probably longer. Dr. 
Johnston, however, mentions two cases in which 
the period of incubation was at least five and six 
months respectively.--Xrmy Medica! Reports, 
z866, #~0. 466-7 . 

~{ONTHLY SUMMARIES OF NOTIFICATION RE- 
rURNS.--Dr. Seaton has commenced the issue of 
monthly returns of notifications in the different 
districts of Surrey, which will doubtless prove of 
great service to medical officers of health in the 
country. We are glad to see that an attempt is 
being made to extend the list beyond the diseases 
usually notified, influenza and pneumonia having 
been added, although the information for these 
diseases is necessarily not numerical, but only 
expressive of greater or less prevalence. 
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SCHOOL CLOSURE FOR MEASLES. 

AT Coventry, measles is compulsorily notified, and 
the following remarks made by Dr. Mark Fenton, 
the medical oNcer of health for the city, in his 
annual report for i894 , are of interest, beingbased 
on a fairly complete knowledge of the incidence of 
the disease : -  

The epidemic of measles commenced early in 
the year, reached its climax in April s and rapidly 
decreased, having quite disappeared from the city 
by the end of August;  2,353 cases were notified, 
and of these 54 proved fatal, a mortality of 2"2 
per cent. 

The outbreak commenced in the Butts and Sport 
Street district, where the schools were bad.~y 
infected at first. From thence it spread generally 
until the whole city was ~ involved, and all schools 
were infected. The epidemic would appear to be 
the most extensive ever recorded, but this may 
arise merely from the fact that under the present 
system all cases are notified, whereas in former 
epidemics no such system existed, and only a pro- 
portion of the cases were known of. There was, 
therefore, no means of estimating the extent of such 
outbreaks. 

Precaufiom _ddo~ted lo P~event the 5~read of t~e 
l?isease.--The prevention of the spread of measles 
is extremely difficult, owing to the early period at 
which it becomes infectious before any pronounced 
symptoms occur. Indeed I have tolerably con- 
elusive evidence to s'~ow that infected persons are 
eapabte of dissemina ing the disease before any 
indisposition is felt on their part. Isolation is the 
most effective means to be adopted, and every ease 
notified was visited, and isolation at home was 
advised. Children froaa infected homes were 
stopped from attending school, notice of the cause 
of absence being sent to the schools, and printed 
instructions as tQ precautions were circulated. 
Partial closure of schools was at first tried, and 
subsequently all the schools in the city were closed 
for a period of six weeks, with a very marked 
effect in the reduction of the prevalence of the 
disease. 

This step is not adopted by aI1 sanitary 
authorities, and it ig objected to strongly by sehoo! 
managers as harassing and injurious to educational 
interests. I t  is therefore necessary that you 
should have good grounds for adopting this pro- 
cedure. 

The Coventry experience, so far as I can read it, 
proves unmistakably that the schools play a most 
important part in the dissemination of the disease, 
and their closure has invariably been followed by a 
marked and significant reduction in the number of 
cases coming to notice, and subsequently by a 
complete cessation of the outbreak. If  the 
epidemic is at all general, all schools must be 
closed if the measure is to be effective. Clos~are 
of infant schools, or the partiai closure of the more 


